Introduction
Food motives 154 The results in Table 2 demonstrate that sensory appeal, together with satisfaction and followed 155 by health, was rated as most important by Irish workers regardless of socio-demographic or 156 anthropometric characteristics. Differences in food motives scores were most often associated 157 with gender, i.e. gender contributed to eight out of the ten models, followed by worksite, BMI, 158 marital status, age and accommodation. The factors included in the model only explain between 159 1.6% and 8.8% of the variation in food motives, i.e. the selected factors account for: 3.6% of 160 convenience, 8.8% of natural content, 3.9% of weight control, 3.4% of price, 2.9% of sensory 161 appeal, 3.0% of mood, 4.3% of health, 2.3% of familiarity, 4.1% of ethical concern and 1.6% 162 of the satisfaction score. 163 The regression model showed that convenience was significantly associated with gender (after 164 adjustment, males rated convenience less important than females by -0.29, 95% CI -0.44; -0.14 165 scores) and worksite (after adjustment, worksite B and C rated convenience less important than 166 worksite D by -0.24, 95% CI -0.46; -0.03 scores and -0.36, 95% CI -0.59; -0.13 scores, 167 respectively). 168 Factors significantly associated with natural content were age (after adjustment, with every 169 increase in 10 years, importance increased by 0.20, 95% CI 0.01; 0.03 scores), BMI (after 170 adjustment, with every increase in one unit kg/m 2 importance decreased by -0.02, 95% CI -171 0.03; -0.001 scores), gender (after adjustment, males rated natural content less important than 172 females by -0.38, 95% CI -0.54; -0.22 scores), accommodation (after adjustment, participants 173 who owned accommodation rated importance of natural content -0.20, 95% CI -0.35; 0.03 174 scores lower than participants who rented accommodation), marital status (after adjustment, 175 participants who were either single or separated rated natural content less important by -0.29, 176 95% CI -0.50; -0.09 scores than participant who were cohabitating or married) and worksite 177 (after adjustment, worksite B rated natural content significantly more important than worksite 178 D by 0.34, 95% CI 0.11; 0.56 scores).
179
Weight control was significantly associated with gender (after adjustment, males rated weight 180 control lower than females by an average of -0.42, 95% CI -0.59; -0.24 scores), BMI (after 181 adjustment, with every increase in one unit kg/m 2 importance increased by 0.03, 95% CI 0.01; 182 0.05 scores) and marital status (after adjustment, participants who were either single or 183 separated rated weight control -0.31, 95% CI -0.53; -0.09 scores lower than people who were 184 cohabitating or married).
In addition, factors significantly associated with price were gender (after adjustment, males 186 rated price lower than females by an average of -0.25, 95% CI -0.40; -0.11 scores), BMI (after 187 adjustment, with every increase in one unit kg/m 2 importance of price increased by 0.02, 95% 188 CI 0.001; 0.03 scores), parental status (after adjustment, participants who had no children rated 189 price -0.16, 95% CI -0.32; -0.01 scores lower than parents) and worksite (after adjustment, 190 worksite C rated price significantly less important than worksite D by -0.28, 95% CI -0.50; -191 0.06 scores).
192
Socio-demographic characteristics that were significantly associated with sensory appeal were 193 gender (after adjustment, males rated sensory appeal lower than females by an average of -194 0.28, 95% CI -0.40; -0.16 scores) and marital status (after adjustment, participants who were 195 cohabitating or married rated sensory appeal on average 0.19, 95% CI -0.34; -0.04 scores 196 higher than people who weren't).
197
The two factors significantly associated with mood were gender (after adjustment, males rated 198 mood lower than females by an average of -0.25, 95% CI -0.07; -0.10 scores) and worksite 199 (after adjustment, worksite A rated mood significantly more important than worksite D by 0.28, 200 95% CI 0.03; 0.52 scores).
201
Four factors were significantly associated with health, i.e. age (after adjustment, with every 202 increase in 10 years, importance of health increased by 0.10, 95% CI 0.04; 0.18 scores), BMI 203 (after adjustment, with every increase in one unit kg/m 2 importance of health decreased by -204 0.01, 95% CI -0.03; -0.001 scores), gender (after adjustment males rated health lower than 205 females by an average of -0.26, 95% CI -0.38; -0.13 scores) and accommodation (after 206 adjustment, people who were owned accommodation rated importance of health -0.16, 95% CI 207 -0.29; -0.02 scores lower than people who rented accommodation).
to people with lower education (26, 29) . A report by Public Health England also found that obesity 278 rates were highest in people who had no qualification, certificate of secondary education 279 qualification or equivalent and lowest in people who had a degree (28) which is likely to result 280 from less favourable lifestyle choices. Another factor that is often reported with education is 281 income, which together make up socio-economic status (7, 26, 30) . Participants with lower 282 education may have a lower income as well which could be a confounding factor that was not 283 assessed as part of this research.
284
Research looking at eating patterns of parents is very limited. The study described here was 285 one of few studies that compared food motives of parents with non-parents and found that price 286 was of higher concern in people who had children compared to people who did not have 287 children. To our knowledge, no other study has looked at the importance of food prices for 288 parents compared to non-parents and other factors, e.g. sensory appeal and health may override 289 the importance of price for parents. Investigators who have examined the difference of eating 290 patterns between parents and non-parents found that young mothers had a higher intake of 291 sugar-sweetened beverages and saturated fats compared to young women who did not have 292 children (31) . Other research has not found a difference in eating habits between parents and 293 non-parents after a follow-up period seven years (32) .
294
No other study, to our knowledge, has reported associations between marital status and food 295 motives yet and therefore these results cannot be compared with other literature. However, 296 some research has looked at the associations between marital status and dietary behaviour. A 297 systematic review of observational studies found that there is some evidence to suggest that 298 married people consumed more FV intake than single people (33) . This review is however, 299 limited in its conclusions, as the number of studies included was small. Furthermore, the EPIC 300 UK study researched the association between the diet and marital status of participants who 301 were over 50 years of age and found that single and widowed participants had a less varied 302 diet, particularly in vegetable intake in males (34) . They also highlighted that living 303 arrangements and social contact should be taken into consideration in single or separated 304 people. Furthermore, low friend contact has been associated with a limited variety of FV intake 305 in both men and women whereas only in women, regular family contact seemed to be 306 associated with a more varied vegetable consumption (34) . Our findings suggest that living diseases. WHO, vol. 916. 
